On 23 April 1977 an international commission certified that India was finally free of smallpox. Sanjoy Bhattacharya\'s compelling and refreshing account of how this was achieved follows on from his previous volume, *Fractured states: smallpox, public health and vaccination in India 1800--1947*, co-authored with Mark Harrison and Michael Worboys. The two volumes together chart almost 150 years of smallpox control in India, from colony through to nation; and many of the analytical themes in the first volume are further explored here. In the period under discussion in this book national and international efforts went beyond the mere control of smallpox to its ultimate global eradication. India as the "hyper-endemic" state was the obvious primary target. This was attempted against a national and international context which presented new challenges both for India and the international health agencies. The new nation was intent on shaking off its colonial past; reversing the underdevelopment that was perceived to be its colonial legacy; and establishing itself as a regional player, at the very least, on the geo-political stage. Moreover, both the Indian government and the WHO were aware that the Cold War context in itself provided a new dynamic for the conduct of relations between the industrialized nations and the ex-colonies of South Asia. The Indian government was not a passive recipient of aid from the richer nations but had the capacity to exploit the situation to pursue national self-interest. The novelty of this account stems from its exploration of the multi-faceted nature of this humanitarian achievement.

As Bhattacharya cogently argues, neither the Indian government nor the WHO were monolithic structures capable of imposing their will on the processes of decision making or of policy implementation. In India a myriad of actors at all levels was involved so that, in assessing the shaping of public health policies, indigenous resistance from within as well as from without the state apparatus is explored. At national level there was the Prime Minister\'s Office, the Health and Finance Ministries, the Directorate of Medical and Health Services. These were replicated at the state level with ministerial offices, state health departments, and district and sub-divisional health workers. The various agencies were protective of their responsibilities, their departmental identities and their professional interests. Furthermore, the WHO headquarters at Geneva had its own objectives, but these were not always accepted by the South-East Asia Regional Office (SEARO), its branch organization in India. The timing, nature and scope of the smallpox campaigns were continually under discussion and dispute, and hence, despite the WHO\'s call for eradication in 1958, they proceeded in the subcontinent at an uneven, disjointed and hesitant pace. Both the major campaigns---the National Smallpox Eradication Programme (NSEP), inaugurated in 1961 and the Intensified National Smallpox Eradication Programme (INSEP) launched in 1973---were beset by funding problems, and constantly compelled to adapt to the social, geographic and climatic variations of the country and the competing agendas of the various participants. There was civilian opposition too, sometimes met with force but more often countered through negotiation with community leaders. The evidence presented in this volume effectively demonstrates the agency of participants at all levels and exposes the narrowness of those accounts which focus on the directives and activities of the few at the top.

*Expunging variola* is also notable for the attention it gives to another hitherto neglected aspect of smallpox studies---what Bhattacharya describes in chapter 5 as the "integral component" of the smallpox eradication programmes---"vaccine development and deployment". The technological aspects of vaccination had a significant impact on the organization of the programmes and, here again, Indian agency is highlighted. For example, despite the WHO\'s objections to the use of wet vaccine (with its attendant problems of storage and transportation), its substitution by freeze dried vaccines was resisted in order to protect Indian technological autonomy.

The efficacy of vaccines and the nature of the operation itself had an obvious impact on the take-up of vaccination. As Bhattacharya points out, civilian resistance to the vaccination procedure stemmed as much from these factors as it did from cultural opposition. Vaccination was intrusive and painful, and moreover carried a risk of infection. The rotary lancet, in common use, was described as a "mediaeval vaccination torture device" by one WHO official. However, attempts to standardize techniques and impose uniformity came up against existing wide-ranging variations in administrative attitudes and field practice.

Based on previously unused archival and private papers, this book eschews simplistic accounts of the WHO eradication campaigns and exposes the full complexity of the processes of decision-making and policy implementation. Its emphasis on the significance of vaccination technology is long overdue. In its unravelling of the complexities of the eradication programmes, it serves as a model for historical analysis. It could also be read with profit by those now actively engaged in such ventures. It illustrates perfectly the futility of trying to impose overarching structures on human agency, whether attempted by historians or by those they write about.
